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For individuals with sensory disabilities, this document is available in alternate formats.  For alternate format information, contact the Forms Management Unit at (916) 445-1233, TTY 711, or write to Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 95814.
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For Caltrans Internal Use Only
Use this form to submit a request to evaluate a product for addition to an existing Authorized Material List (AML). Caltrans existing AMLs can be found at the following address:
 
http://www.dot.ca.gov/aml/
 
Do not use this form for New Products. Refer to the Product Evaluation Program website for instructions.
 
Submit this form for each product to be evaluated. An incomplete submittal will not be considered and will be discarded after 30 days.
 
Please answer all questions thoroughly and fill in all fields. If not applicable, write N/A.
 
E-mail your submittal to the following address:  New.Products@dot.ca.gov
AUTHORIZED MATERIAL LIST
Identify the existing AML your product qualifies for:
The name of the AML you identify must match exactly the AML name on the website.
Include all required information as specified on the authorization criteria for the AML your product qualifies for.
The name of the AML you identify must match exactly the AML name on the websiteInclude all required information as specified on the authorization criteria for the AML your product qualifies for.
VENDOR INFORMATION
PRODUCT INFORMATION
Only fully developed products that are commercially available are eligible for evaluation.
Only fully developed products that are commercially available are eligible for evaluation
SIGNATURE
If you have questions regarding the submittal of your product,
please contact the New Products Desk at:
New.Products@dot.ca.gov or (916) 227-7073.
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